FILED

2002 UNIFORM BUSINESS REPbRT (UBR) Mav 14. 2002 8:00 am ;
) y !

DOCUMENT #  P99000023006 " S S
1. Enity Name | ecretary of State
z
JORDANA THEATRES CORPORATION . 05-14-2002 90029 027 ***150.00
Principal Place 8f Business;,, . ¥ % ©,r .’ ,Maiing Addross
/O DAVID M KRAUSE “ESG G/O DAVID M KRAUSE ESQ
80 SW 8TH STREET STE 1920 80 SW 8TH STREET STE 1920 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc.~ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7.‘ City & State 4. FE! Number Applied For
’ 650925868 Net Applicable
Zi Count j t iti
P ountry Zp Country 5. Certificate of Status Desired | $8.75 P?dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAU'SE’ DAVID M ESQ. Street Address {P.0. Box Number is Not Acceptable)
80 SW 8TH STREET ,
STE 1920 - e e e O
MIAMI FL 33130 : City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
i
9. This corporation is eilgible to satisfy its Intangible FILE NOW!'! FEE IS $‘|1‘50.90 10, Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. " After May 1, 2002 Fee will biz $550.00 T - y
o P . i rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departr}nent of State
1t. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e D C7 Delete T SECRETAR Y (3/ g §hcdiion | 5
MAME - KRAUSE, DAVID M nMeE | LORABY, KA P FEE
stRee Anokess | GO 801 BRICKELL AVENUE #1501 STRETADORSS | &4/ 3 e/l Liotd OOD ;{— 4uE - §
onyst-2e ;|- MIAMI FL 33131 et CTY-ST-ZiP LAINTAMA  FL B39¢b2 770" o
Tl JLBPEL S s D Dttt - - [ TMLE P/g gcnange [ Addition | G
NAME WRAY; JON 23 e L s T e MR A L’ ‘q-a/\/
STREET ADDRESS | 445 HIDDEN MEADCWS LOOP #105 STREET ADDRESS 5//4 2w/’ Liptioop [ H AE
CITY-ST-2IP ' CITY-ST-21P lﬂﬂ'f’g ) £ L 3 z z‘ >
e [ Delete TITLE P [ Change ;gAdditinn
NAME : NAME twRAY, TENNIFER ‘
STREET ADCRESS SREETADDRESS | §IFE AV C ¥ TERRACE B3
CITY-S7-ZIP CITY-ST-2IP LM&DEI?IULL’, p’ 237/ q
MLE O pelete TITLE ‘ O change [ Aadition | 3
NAWME NAME i
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP omy-st-ze 0 7 S N T
T T [ pelste e (] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS AR STREET ADDRESS
CiTy-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true ang accurate and that my signature shall have he same legal effect as i made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like empowered. f
a | - .
SIGNATURE: S S Z Ve A G gL W R Ay V/g, %z_ SE/- > ShS 2
W AND TYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date T Daytime Phone #




